. 10.48

T
LEV)

0 &~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FALED OCT 1 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _/Z_L FRIMARY REG. DIST. Nﬂgé__#.i

Kepistrar's No. gg

xive war or dates of ne.rﬂeo)

{1t
Worid War 1

(Yes, no o nnl:nown)

1,89-20-218:

!BIRTH WO,
i. FLACE OF DEATH 2. USUAL RES|IDENCE (Where decossed lived. 1f Inetitutlon: residence befors
a. COUNTY - - _.a. STATE . b. COUNTY adinimlon),
Howard ° Missouri Cole ’
b. CITY (I outcide corpurate limits, writse RURAL and give ¢. LENGTH OF [ CITY & Is Residence within Lmits of
OR STAY h a r Taf wn
1owi Fayette, Rural, RY&Hwdnd” 48 Hrsrowdefferson cidy TRTRRT
d. FH(I?!'S-PVT"“AN;.EO%F it n‘ul. in bospital o.! ion, give sirent add: or loeatlon) "A%?rf& (If rural, give location) - DJ JJ 7 |
wstitotion R, R. 3 —-—— o
3DNEAC%ESOEFD 8, {First) b. {Middle} ¢. (Last) 4. DATE (Month) (Day) (Yean) |
(Typeor Priney JOSEPH | ANDREW SCHRADER oeaH Sept. 23, 1957
5, SEX (, 6. COLOR QR RACE { 7. MIARRIED NEVER PESRR]ED 8. DATE OF BIRTH 9. AGE (It:hn;n w ux:n 1 YEAR | F uwDER 2t pes,
. : 3 H
Male White MAPHLCE™ ©" | Febo 5, 1896 | “GI* |y™|pg || ™
m:pl:s%ggﬂpfnou (@heiodotwork | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Gi¢y wad Seate or Farsis countert €] 12 CITIZEN OF WHAT
o gt cer City J eﬂfp;;son Linn, Missouri .O.A.
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUGDANS -8R ¥iFE
. Joseph Walter Schrader; Mary Boehmer Emma Jacques
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY 1 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

John J, Schrader Fayette, Missour

. Enter only onecanse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

* ON?ND DEATH Z'

line for (a}, (b}, and (e}

*This does not mean ANTECEDENT CAUSES

Zaeal ?

the mode of dying, such
as beard faflure, asthenia,
efe. ]t means the dis-

Mortid conditions, if any, gleing
rise (o the above cause (o) stating
the underlying cauae loat,

DUE TO (¢)

bUE To @& M MAM

/4

case, injury, or complica-
tion twhich cansed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing dealh.

C Ny

i%a. DATE OF OP.FIFE . MAJOR FINDINGS OF OPERATION

420

0. AUTOPSY? 2.

' ves [ wo B4

21a. W 21b. PLACE OF INJURY (pa=jin orabous | 21c. (@Y. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E homs, farm. {actory, strest, ol wes!
HOI
21d. TIME {(Month) @ay) {(Year) (Hour) 2le, INJURALCCURRED | 21f, HOW DIR_LNJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY WORK L) AT WO
(G1 té 3icnded deceaced from 23 lo z 3 19_7!hat I last gaw the deceased
and that death ofcurred at Mm , Jrom !he catsges cmd on the date stated above,

Z3a. SIG ATU 23¢. DATE SiGNED

Hearr. S “HB 12

) 2. A

9-26 57

24a. BURIAL, CREHA- 24b. DATE 4{: NAME OF CEMETERY OR CREMATO 244d. LOCA'@I{ (Oity, town, or county) (Btate)
o REMOVAL T .
emoval 9/24L. /195 Resurr'eotio smetery
DATE RAR'S SIGNAT il AL DJIRECTO SIGNATURE i ADDRESS -
/Rm ﬁ}? /74 Fayette, Missour

:zmﬁt on Reverse Side)

L (Licensed Embalmer’s 5t




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

DY Me, OfmBy. .. i iitireiareneiea e P PP , Student Embalmer No...coovenn-e-.

working under my personal supervision..

StuEnt ..o oeneenanieir ezt - Signed.../. . A AL A ... 4 ..... @4/

Signature of Student Embalmer
Licensed Embalmer No. 5‘55‘

' P. O. Addresss%

ITING. (Fail

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
= T this body is not embalmed, fact should be so stated above,



